Disclosure Report Cover SEP 1 6 2013 Ove " O Noﬂ

Use this form for general report and committee information, must be signed and submitted along with other detailed forms,
Do not use this form to update information.

1. Committee Information

a. Full ?\far_r_q: : L e s ¢. ID Number

Nease. foc Sheriet

Wb. Mfilﬂg Address (include City, State and Zip Code)

e d. D_:ale Filed

AvH Horrs | Henrerva B - q-1-13

l\)\ D.\)‘{-mm‘--o ) l\\y\_, &% 1u \ (_‘ e. Phone Number

2. Report Year|3. Period Start Date (mnvdd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

| Aercada Weasa Soudes

6. Type of Committee (Check One) ~ |9. Type of Report (check only one type of report from one category)
| andidate Campaign D Party Mupicipal State/County Referendum
[ rac D Referendum C Organizational [ organizational [ Organizational
] Independent Expenditure [] Joint Fundraiser ] Thirty-five day Quarterly 1 Pre-referendum
D Legal Expense Fund D Pre-primary D First E] Final
]:I Pre-election | Second 1 Supplemental Final
7. Type of Fund  (ifapplicable, check one)  |[] Pre-runoff O Third [ Annual
D Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O  YearEnd O  ™idvear 10. Special Report Name
D Other: D Final D Year End "
8. Number of Fundraisers this Report [] Special [ Final
EI Special
11. Account Information = e 11. Account Information
fla. Financial Institution Full Name a. Financial Institution Full Name

oot Cibrens Bonk

b.Purpese. i TR ¢. Account Code _ b. Purpose : c. Account Code
& | .
YW ANG
L {l"mgj{'i 6 ’\ d. Period Begin Balance d. Period Begin Balance i
| $ - 0O- $
[CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trajned by the NC State Board of Elections.

v A1 2013

Date

3

Printed Name of Signer

ignature of Appointed Treasu

FOR OFFICE USE ONLY B

\ T ‘ :
Date Received: q l IL\( ‘L_) Employee: Delivery Method

] Normal Mail
[ Registered Mail

Date Postmarked: Employee: g\Hand =
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [1 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



] Arﬁen dment

Detailed Summary SEP 16 2013 01 Yes 1;@’ No
Use this form to summarize all disclosure reportine forms and to total monetary mformatlon

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number e

\D-Q%L for S (= OV aa\mmumﬁ

Start of Election Cycle: January 1, D Rep{l::tt]?llgﬂ:,fn - EICT::;;':] t(i;ifde
4) Cash on Hand at Start $ O $

RECEIPTS 5

5} Aggregated Contnbutloﬁﬂé from Indwlduals a .(CRO 1205)| $ $

6) Contributions from Individuals w05 gy 5 |oo®

7 Contrlbutlons from Polltlcal Party Commlttees (CRO-1220) $ $

MS) Contnbutlons from Other Pohtlcal Commlttu,s - .( CR0-1230J $ $

9) Loan Procceds - (CRO-MIG) $ $
lﬂmefundeRmmburscmen?; to the Comrwmmt;;; o M(CRO 1240) $ $

11) Other Recelpt Sources

(CRO 1250)

11a) Interest on Bank Accounts
A llb)_C()l'llI'lbml_l.t-l_C.t.nS from Not-For-Profit Orgamzatlons {CRO 1250)
11c) Outsuie S;l;;”(;;sw;;nlncome ................. ( CRO-IZSH)
IIIIIIII ild) ijggal Expense Fund Otl;;;mg;nﬁrces - (CRO-JQ?GJ
mlle) Exempt Purchase Pru,c Sales - (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e)

| e | v | vt | 8 | 2

|o°- <

R = A = IR I~ =]

100.2°

EXPENDITURES

13) Dlsbursements

133) Operatmg Expendltures - (CRO 1310) $ $
- 13b) Contrli;liilons to Candldate;WfIM;MoMlltlca] Commlttces (CRO 1310)| $ $
WTBM;:} Coordmatcd i;artyufvﬂm;[;:;d.ltures (CRO 1.;1.;) $ &
ﬁjnxégregamd ND".MLdM Expendltufés T (CRO 1315) : ”
15) Loan Repayments . (CRO-1420) $ $
16) Refunds/Reimbursements from the Committee  (CRO-1320)| § s
17) InKind Contributions  (croasio)| s s
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ . s o
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ i e@—w $ W
ADDITIONAL INFORMATION S
20) Non-Monetary Glfts Gwen to Other Commlttees (CRO 1330) $
21) Outstandmg Lmns (mcl ones frorﬁ t;tl;;ar campalgns} (CRO- 1430) $
22) Debts and Obhgatwns owcd by the Comrmttee MMM%RS—ESM) $
23) Dei;ts and Obllgatlons ow ed to the Commmee - (LROMZO) $
24;wAccount Transfers Wlthm the Com:mttcc o (CRO-1720) $
25) Adrmmstratwc Support o (CRO-1710)| $ %
26) Forglven Loans - o R (Ckg?d;ﬂj $ $
27) 48-Hour Notice Repc;;{;éum (CRO 2920) $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

SEP 16 2013

Pg of

Amendment

m Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone

_ (|11|:Iudt. cil‘._y_, state, & zip)
oN Lo

82:;'6‘—{ Harris | Henrigdte R
oo boro , NC &84

b_. Job Tit[_(_:_{l_’_'{'n_f_l;:';siun

Sa\f ecopiord

d. Comments

T oo :

c. Employer's Name/Specific Ficld

QoS-
ng\w ‘:)(‘\SQJQ

oo
ook -

e. Election Sum to Date

$ |m‘m

{f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O ’ ; o©O
\ Coo'™ a\!\(ﬂ"%\’?\ $100.
O $
O $

3. Contributor Information

E Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

o fmployer s Name/bpecific Fled

e. Election Sum to Date

$
jf- Prior |g. Account Code |h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount W
O $
O $
O $

3. Contributor Information

[] Add

ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Joh Title/Profession

d. Comments

¢. Employer's Name/Specific Field

b
{f. Prior g Account Code  [h. Form of Payment i. In-Kind Description 25 j- Date (mm/dd/yyyy) |k :«‘_\n_lo!.l_n_t__ D
O $
O $
O $
4. Total only this Page $
5. Total of ALL CRO-1210 Pages 5100 S
(This line must be on line 6 of Detailed Summary Page CRO-1100) l .

CRO-1210

NC State Board of Elections

April 2007



